Abstract. Food insecurity is a significant issue in the Victorian Aboriginal population, contributing to the health disparity and reduced life expectancy. Community food programs are a strategy used to minimise individual level food insecurity, with little evidence regarding their effectiveness for Aboriginal populations. The aim of this study was to explore the role of community food programs operating for Aboriginal people in Victoria and their perceived influence on food access and nutrition. Semistructured interviews were conducted with staff (n = 23) from a purposive sample of 18 community food programs across Victoria. Interviews explored the programs' operation, key benefits to the community, challenges and recommendations for setting up a successful community food program. Results were analysed using a qualitative thematic approach and revealed three main themes regarding key factors for the success of community food programs: (1) community food programs for Aboriginal people should support access to safe, affordable, nutritious food in a socially and culturally acceptable environment; (2) a community development approach is essential for program sustainability; and (3) there is a need to build the capacity of community food programs as part of a strategy to ensure sustainability. Community food programs may be an effective initiative for reducing food insecurity in the Victorian Aboriginal population.
Introduction
Food security exists 'when all people at all times have access to sufficient, safe, nutritious food to maintain a healthy and active life ' (World Health Organization 2013) Browne et al. 2009; Vos et al. 2009 ).
Community food programs (CFPs) are defined as communitybased initiatives that involve the provision and promotion of free or subsidised nutritious food to people experiencing hardship, with the aim of reducing food insecurity (Kirkpatrick and Tarasuk 2009; SecondBite et al. 2011) . There is evidence that CFPs, for example community kitchens, provide nutritional, social and personal benefits to vulnerable people and communities experiencing food insecurity and that they are a valuable public health initiative (Iacovou et al. 2013) . What is not known is whether CFPs can alleviate food insecurity and what makes them successful in Aboriginal communities. The aim of the present study was to explore the role of CFPs operating for Aboriginal communities in Victoria and their perceived influence on food access and nutrition.
Methods

Research design
The methodological framework for this study was based on the principles of community-based participatory research (Minkler and Wallerstein 2008) and qualitative case study (Liamputtong 2009 ). Community-based participatory research requires equal partnerships between, for example, community members, organisational representatives and researchers so that decision making, resources and knowledge are shared between all parties (Minkler and Wallerstein 2008) . In the present study there was a collaborative effort between researchers, staff and volunteers from the CFPs. The two lead researchers (EB, MM) were nonAboriginal university students, with a limited experience with CFPs, who volunteered their time taking part in CFPs before conducting interviews. The research team included an Aboriginal researcher (ST), a member of the Victorian Aboriginal community. The approach taken for this study recognised the researcher and participant as equal and involved in the community (Tuhiwai Smith 1999; Cunningham and Paradies 2013) . Using principles of qualitative case study research, a range of data collection methods, including semistructured interviews and observations, was used to explore multiple cases (Liamputtong 2009 
Sample
CFPs were sampled from 34 previously identified programs (M Gooey, J Browne, L Barbour, Thorpe S, unpubl. data) and through snowball sampling. The CFPs included in the study offered a range of initiatives, including food shares (n = 6), community gardens (n = 3), community kitchens (n = 4), community barbecues (n = 2), a breakfast club (n = 1), a playgroup lunch (n = 1) and a community television program (n = 1). Eighteen CFPs were included in the project, nine urban and nine regional (Table 1) . Twenty-three staff were involved in 18 interviews. The majority of staff were paid health or social service workers and members of the Aboriginal community (20 women; three men). The programs operated regularly, ranging from a few times a week to once a month, and catered for between four and five people to up to 30 families, depending on the type of program. 
What is known about the topic?
* Aboriginal people living in Victoria are more likely than their non-Aboriginal counterparts to experience food insecurity. There is little evidence to understand the effect of community food programs as a strategy to minimise food insecurity.
What does this paper add?
* The potential of community food programs as a strategy that may improve food access in Aboriginal people and the strengths of existing community food programs are highlighted.
Interview procedure
Semistructured interviews were selected to encourage conversation, extended answers and to allow interviews to be tailored to each program (Merriam 2010) . They also allowed the research to be conducted in line with community-based participatory research, whereby the discussion and research direction was driven by the participants and the researcher's role was to facilitate knowledge exchange and discussion in the direction of participants' responses (Kendall et al. 2011) . The interview questions were developed by the research team in consultation with the Aboriginal member of the team (ST), with an aim to gather information to guide the development of future CFPs and assist in advocating for the sustainability of these programs. A list of questions was prepared in advance focusing on the background of the CFP, its aims and operation, key benefits and challenges and staff members' recommendations to others (Table 2) . Using principles of a strength-based approach, there was a focus on the positive outcomes associated with CFPs and the factors enabling program success, which is recommended when working with Aboriginal and Torres Strait Islander groups to improve health (Brough et al. 2004) . Face-toface interviews on-site at the CFP were the preferred method for data collection, allowing data to be reinforced by researcher observations and photographs. Telephone interviews were conducted when this was not appropriate. Interviews were carried out by the two lead authors (EB, MM). Interviews, lasting 15-30 min, were voice recorded with staff from each CFP. Eleven interviews were undertaken at the site of the CFP. Telephone interviews or off-site interviews with workers were used in the case of seven CFPs due to time and travel constraints. With consent, photographs were taken of the program in action. Following interviews, recordings were played back and answers to questions and relevant quotes were transcribed.
Data analysis
Data were initially analysed per case and then as a collective. The focus of the analysis was on identifying key factors associated with successful implementation of CFPs for Aboriginal communities. A manual thematic analysis was performed, with codes initially generated from transcribed interviews, which were grouped into categories and then common themes identified. Data were collected from multiple sources, with initial themes generated by two authors (MM, EB) then cross-checked and confirmed by fellow authors. The overall themes were confirmed using triangulation through consensus of researchers' subjective perspectives, given their experience in nutrition and involvement at the CFPs, and the perspectives of program staff (Bergen and While 2000) . Researchers' analyses were also presented to program staff to ensure correct understanding and to gain consensus and verification of interpretations (Liamputtong 2009 ). The number of times a category was described was also counted.
Results
Qualitative analysis of interview transcripts revealed three main themes: (1) programs that support access to safe, affordable, nutritious food need to be offered in a socially and culturally acceptable environment; (2) community development is essential for sustainability; and (3) there is a need to build the capacity and resources of CFPs (Table 3) .
Theme 1: supporting access to safe, affordable, nutritious food in a socially and culturally acceptable environment
All CFP staff described their program as providing the community with access to free or subsidised fresh food items or meals. They reported that the program also had a particular focus Theme 2: community development for sustainability Consult with the community before developing a program 33% (n = 6) Involve the community in coordinating and running the program 67% (n = 12) Link the community with other health and welfare services 39% (n = 7)
Theme 3: the need to build capacity of CFPs Difficulty receiving ongoing funding 61% (n = 11) Difficulty providing adequate food for the community 17% (n = 3) Difficulty engaging the community 22% (n = 4) on nutrition by promoting and demonstrating healthy eating. Many staff also highlighted the benefit of providing a culturally safe environment for the community to regularly get together and socialise. Providing a culturally safe location where Aboriginal people can socialise with other Aboriginal people and practice their traditional culture was reported to be important for program success and gave the community a sense of ownership over the program, leading to feelings of accomplishment and pride. Having a social and safe environment was often seen by staff as the key to running a successful CFP, regardless of the type of program on offer, because staff remarked that the community would only access the program if they felt comfortable in the environment.
The door's always open, everyone knows each other. (CFP 1)
The importance of having a team of dedicated and passionate staff to encourage that environment was also reported as a key element for success.
Theme 2: community development for sustainability
The most common recommendation from staff on a running a sustainable program was to consult with the community before developing a program to ensure that the most beneficial program will be offered. Other reflections from the staff on perceived successful elements included ensuring that the program is engaging and hands-on, involving the community in running the program and ensuring the program is community driven.
Always consult the people you're doing it for . . . never assume that your idea is their idea. (CFP 2)
Staff reported that their CFPs have empowered the community by extensively involving them in planning and running the program and allowing them to feel ownership over the program and space where it operates. They perceived that having the community involved in food or meal preparation or distribution led to empowerment through participation, as well as program sustainability through volunteer capacity.
Work with the community and make it clear that this is something you are doing with them and not for them. (CFP 3)
Staff from the majority of CFPs also discussed how their program was able to provide community members with links to health and welfare services. This was achieved by inviting relevant professionals to attend the program or by holding the program at a health service with the aim of increasing the use of these services by the communities (e.g. mainstream allied health, Centrelink, smoking cessation, drug and alcohol, maternal and child health and legal aid services).
Mums are really comfortable with it now . . . a few of them have come to see me as clients. (CFP 4)
Theme 3: the need to build capacity of CFPs
Securing ongoing funding to run or improve the program to meet the needs of the community was identified by most staff as their main challenge. A few CFP staff also identified being unable to provide adequate food to all those who would benefit from it, either due to an inconsistent or inadequate amount of food being donated or a growing number of people who would benefit from access to food, as a key challenge. Some CFP staff also highlighted that engaging the community and reaching those who would most benefit from the program was a challenge. Staff described that advertising the program and ensuring community members who would benefit from the program were aware of it, as well as removing the shame associated with attending, were challenging.
The community has fed back that they would like more variety in the food; however, this is difficult on a budget. (CFP 3)
Having dedicated and appropriately skilled staff funded to develop and facilitate the program was deemed an important element for sustained success. Staff reported that having an interest and commitment to improving the nutritional health of the community was an essential attribute for staff involved in delivering the programs.
Discussion
The aim of the present study was to explore the role of Aboriginal CFPs operating in Victoria. The study found that: CFPs for Aboriginal people may support access to safe, affordable, nutritious food in a socially and culturally acceptable environment; a community development approach is essential for program sustainability; and there is a need to build the capacity of Aboriginal CFPs as part of a strategy to ensure sustainability.
The influence of Aboriginal CFPs on food insecurity and other health and social outcomes has not been researched extensively. The key elements identified in the present study for CFPs to influence food insecurity in Victorian Aboriginal populations include offering a culturally acceptable environment within a framework of community development. Community control and self-determination have been identified as important principles of Aboriginal primary health care (Victorian Aboriginal Community Controlled Health Organisation 2010) . Aboriginal people have a strong connection to their land, and therefore community ownership of the program and the space in which it is conducted ties in to the sense of cultural identity and belonging (Colquhoun and Dockery 2012) .
Many CFP staff in this study reported that their program linked the community to health and welfare services. Barriers to accessing mainstream local services include a lack of trust in the service provider and lack of transport (Australian Bureau of Statistics 2008). CFPs may remove these barriers by inviting service providers to attend the programs so that they are easily accessible. Community members can talk to the service providers in an informal environment and in a space in which they feel comfortable, helping to reduce the perception of the service provider being an authoritative figure.
Poor nutrition, largely as a result of limited access to healthy food and poor nutrition knowledge, is strongly associated with high morbidity and mortality (Strategic Inter-Governmental Nutrition Alliance 2001) . This study demonstrated that CFPs aim to normalise and encourage healthy eating by providing healthy food and demonstrating how it can be flavoursome. This focus addresses key issues that put Aboriginal people at risk of food insecurity, including low income, loss of traditional lifestyle and access to traditional foods, limited nutrition knowledge and a lack of culturally appropriate information (Strategic Inter-Governmental Nutrition Alliance 2001; Burns 2004; Vos et al. 2009; Furber et al. 2010; Lee et al. 2010; Ford et al. 2012) .
Programs actively involving the Aboriginal community and considering social, cultural and economic determinants of health have been most effective in improving health and wellbeing outcomes (Osborne et al. 2013) . Characteristics identified in successful programs are similar to those found in the present study, including having committed and appropriately skilled staff, creating relevant partnerships and giving the Aboriginal community ownership of the programs, thus being community driven (Osborne et al. 2013) . It is important for successful programs to be sustainable. Numerous programs identified opportunities for sustainability, such as linking community kitchens with community gardens. Adequate workforce capacity is an essential element for the success of public health nutrition initiatives (Hughes and Margetts 2012) . The present study demonstrated the need to consider workforce capacity when planning CFPs. Initiatives that encourage community empowerment and involvement are more successful in contributing to food security than those taking a more downstream approach, such as emergency food relief (Hamm and Bellows 2003) . Governments may consider redirecting funds from emergency food relief into upstream community programs to have a greater health benefit.
Data were strengthened through sampling a range of programs, using multiple methods of data collection and through multiple researchers analysing results (Tobin and Begley 2004) . Cases were purposefully selected to obtain findings that could reflect a broad range of experiences; however, further research is required to corroborate transferability. In addition, the participatory nature of the study design allowed trust to be developed between researchers and participants, a recognised challenge when conducting research with Aboriginal communities (Tuhiwai Smith 1999) . However, the descriptive nature of the research design limits the ability to provide strong conclusions from its findings. Research focusing on the outcomes of Aboriginal CFPs in reducing food insecurity, such as nutritional intake, social support, cooking skills and community empowerment, is needed. It would be valuable for future research to investigate the perspectives of Aboriginal community members who attend CFPs and the influence of participation on their social and nutritional health. The evidence provided in this study, supported by stronger evidence to define key outcomes, can be used to advocate for funding to further improve CFPs and ultimately address food insecurity within Victoria's Aboriginal population.
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